15 v MISSOURI STATE BOARD OF HEALTH IR NN

Eal
| = BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH / Q—:::

o
U LA L 4 Regdistration District No.......... 3 3 ............... File No%gﬁ
anmhin .............. sV WA N Primary Refistration District Ne.. y 8 L B ”_‘ fd Now oo,

1. PLACE OF DEA

£
L]
o
)
=2
8
8
o
w L 07 SO
%
3 2. FULL NAME ..o W
o (8) Brsidonoe.  Nouu..,uuususeessssesessrosevesessrsssessssysoosssoesesseeseseesssecessren R
E . {Ususal plzee of abode) : : {If nonresident give city or town apd State)
a Length of residencn In ¢ity or town where denth occorred yra. mes. da, How long in (1. 5., il of foreign birth? T8 Dos. ds.
[ PERSONAL AND STATISTICAL PARTICULARS / MEDICA’L CERTIFICATE OF DEATH
-t
s 3. SEX 4. COLOROR RACE | 5. SingLE, MARRIED, WIDOWED OR M
3 .‘ DivoRceD erie ihe word) :: DATE OF DEATH (wowts, oar a0 verr) /2 /0 e, / / v O
-] N .
- — ! HEREBY CERTIFY, That] attended deceased frem . h
© 5a, IF MarrIED, Wi or Dt - 19.
E HUSBAND of d e bhee thi b bentenne e el to....
-] (or) WIFE oF AN llul l Last saw Il i
-]
a death ,onlhudﬂnml.edl.hvc.nt
-
3 §. DATE OF BIRTH (wonTH. pAY ‘"‘“”W’m &y - q / g8 ,7 THE CAUSE OF DEATH® wmas As FouLows:
-8 7. AGE YEARS MonTHS l Davs
n
: J3
s <2
L

8. OCCUPATION OF DECEASED

(& Trde, et o %W -

'(b} General natwre of indmiry, CONTRIBUTORY ....ooriimiciecn Qe dere e rtine et s st e s rr e r e rn s s bt e e
bxsiness, or establishment in {SECONDARY)
which employed (or employer)

(c) Xame of employer

18. WHERE WAS DISEASE CONTRACTED

-
9. BIRTHPLACE (crTy o Towx) W; IF NOT AT PLACE OF DEATH . wuiiivinieisssatiassissssisssissstbensensammensens somesassoascssarsessssens

CAUSE OF DEATH in plain terms, so that it may be properly claszsified. Exact statement of OCCUPATION is very important.

=
2
a

=

o

-]
2
2

8

o

a

o {STATE OR COUNTRY) n

| / 3 4, DID AN OFERATION PRECEDE DEATHI-.. R DATE OF oeiivieiiinin
A2 10. NAME OF FATHER ‘

] Mm WAS THERE AN AUTOPSY?..

]

-?; ’u_) 11. BIRTHPLACE ATHER (CITY OR TOWN)..... ™ WHAT TEST CONFIRMED DIA J

g z (STATE oR couNTRY) — {Sigoed)..oercrvevrrne 3

14

| < | 12 MAIDEN 19 (Address)

B 13. Blé:rHPLAcE OF MOTHER (¢ITY OR TOWN) *State the Dmnssn Cavting Dzatet, or in deaths from Vienss Cavams, state
E (1) Mrixs axp Narvrp or Imrar, and (2) whether Accmevmar, Suvicrpar, of
= (STaTE OR 4 ) Hoetvar.  (See reverse side for additional epace.)

™

E " INFORMANT .. 3 19 CE OF BURIAL CREMATION OR REMOVAL DATE OF BURIAL
%]

| (Address) , M‘w mm s Xt H
[ 15.

Z

FILED. oo PoLltht. || & ““"E‘“‘KE“ &"‘5




f*

Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and Amerigan Publlc Health
Auoelauon ] N

. : A 7 -

4' g,. P "_S’

Stat’ement of Occupahon.-——Preolsa sta.temant of
oooupation is- very Important, so that bha'nrelatwe
healthfulnéss of various pursuits can be known. The
question‘ applies to each and every person, rrespec-
tive of age. -For'many ocoupations a ulngla-w‘ord-or
term on the ﬁrst line will be sutficlent, e. g., Farmr or
Plunter, Phyatuan. Compositor, Archilect, Locomo-
tive anginccr, Ciril éngineer, Stationary Jireman, gto,
But in many eases, especlally In industrial employ-
ments, it 1s necessary to know (a) the klud:of wark
and also (b) the nature of the business or industry,
and therefore an additlonal line fg p‘i-ovided for the
latter statement; It should be used only when needed
As examples: (a) Spinner, (b) Cottan ill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) “Adtomobils: \fac-
tory. 'The material worked on may form part of the
seoond statement, Never return “Laborer,” *Foro-
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man,” “Manager,” ‘“Dealer,” eto., without more /"
preoise specifloation, as Day laborer, Farm laborer, #*

Laborcr—(.‘oal mine, ets. Women at home, who are
engaged'in the duties of the household only (not pald
Houaekecpera who recelve a definlte snlary). may be -
entered-as Housewifs, Housework or At kome, and
ochildren, not gainfully employed, as At school or ‘Ai
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home. Care, should' be taken to report specifically ~ !
the oocupati?nu of persons engaged In domestlo &Y
serviee for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or glven up on _+*-
account of the pIBEABE CAUSING DEATH, state ocou-
pation at beginning of illness. It retired from busi- .
ness, that fact may, be indicated this: Farmer (re-‘ -
tired, @ yrs.) For persons who have ﬁ ogoupation " t'r
whatever, write None. ‘e
Statement of cause of Death.—Name. first, ..
the pi¥ape causing pwath (the prtmary affestion Vi
with respect to time and causation), using always the -,
same acoopted term for the same diseass. Examples: i
Cerebrospinal fever {the only definite synonym 18 i
“Epidemfs oerebrospinal meningitis’); Diphiheria L
(avold use of “Croup”); Typhoid fcvcr.(never report .
o 3

“Typhold pneumonia”); Lobar pneumonia; Broncho-
preumonta (“Pnoumonla,” unqualifled, {s Indefinite);
Tuberculosis of lungs, meninges, pmtoneum, oto.,
Carunoma, Sarcoma, ‘eto., of . (nama ori-
gin; “*Cancer” is less definita: avold usa of “Tumor’
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; .Chronic snterstiital
nephritis, eto. The contrlbutory (aeeondary or In-
terourrent) affection need not be stated Anless 1m-
portant. Example: Measles (diaeane caualfig doa.t.h),
.'#88 da.; Brenchopneumonig (uecondary). 10. ds,
S - Never report mere symptoms or,terminal sonditions,
“ such as “‘Asthenia,” “*Anemla’ - ‘(merely symptom-"
a.tio). “Atrophy,” *“Collapse,” “Coma,". " Convul-
sions,” “Debility” (“Congenital " “Senile,” ete.),
{“Dropsy " “Ethaustion " “Henrs: !ailure.” “Ham-
.orrhage,” ‘Inanition,” “Mnrasmus w.AA01d age,"”
MBhook,” “Uremin,” “Weakness,”™ 4eto ., When a
" definite disease can be asoertalned;us the ocause.
uAlwa.ys qualify all Qiseases resulting from ohlld-
s birth or miscarriage, as "PUERPEBAL sepucemm,"
“PUERPERAL peritonilis,” ete.  State onuse for
whioch surgieal operation was underta];en. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
83 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, -Gf A8
probably such, if {mpossible to determine deﬁnltely.
Examples: Accidental drowning; struck by’ rail-
way lrain—accident; Revolver wound of .t kead—
homicide; Poisoned by carbalic acid—probably suicide.
'The nature of the injury, aa fracture of skull, and
oonsequences (e, g., sepsis, lelanus) may be stated

.22  under the head of “Contributory.” (Recommenda-

tions on statement of ca of death approved by
Committee on Nomenclgture of the American
Medical Assoeiation.), -

NoTsr. —-Indtvldunl oﬂilces may add to above list of undesir.
able terms and rafuse%o‘accept oertlﬂmtes contalning“them.
Thua the form In use Tn New ¥ork-\0icy stated: “‘Cartificates
will be returned for additicnal wlon which give any of
the followlng disenses, without expl.a.nntlon a8 tho sole cause
of death: Abortlon, cellulltls, lldbf.rt.h convalalons, hemor-
rhage, gangrene, gastritls, arysipalu.rmening!m miscarriaga,
necrosis, peritonitis, phlebitis, pyemio." septicemlin, l:at.nnus "
But general adoptlon of the mln!;.qum “Nst suggented will-work
vast improvement, and 1t scopa, can be extonded ag- a later
date. . ‘L‘

“' * > ‘/’
ADDITIONAL BPACE FOR FURTHER BTATHMENTS- +
BY rnrsmnrrl:g{,

f

N -

-

-

L ey

£




